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This report is mandatary uader P.L, 86-257. as amended, Fajlure o cemply may result in criminal prosecation, fines, or civil penaltias as provided by 29 U.S.C 439 or 440,

For Official Use Only _

READTHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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A. Held aninterest in, engaged in transactions (including [oans) with, or derived incoma or other economic benefit of
monetary value from an employer whose emplayees your organization repregents or Is actively seeking o represent.
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15, Signature and verification. Tha undersigned declaras, under penally of Parury and other apBﬂcﬂble_\pen\a‘{ks of lhe law, thal all of the information
submitted in this repont (including the information eontainad in any accompanying dacumenh) has bean examined by the signatory and is, 10 the bast of the
undersigned's knowladge and beliel, true, correct, and complete, (See the seckon an penalties In the instructions,)

-

e =Ty 4 o s
. on  8-15=051 [
Date Telephans Number

O B N U P Y oy

Form LM-30 (2003) Page 10f2




Name of Persop Filing File Numher U-

B. Held 2n iterest in or derived income or economic benefit with monatary value from a busineas {ha
substantial part of which eonsista of buying from, seliing er leasing to, or otherwise dealing wilh the businass
of &n employer whose employees your labor orgaiization represents or i actively seeking lo represert, or
(2) any part of which cansists of buying frem o selling or leasing direelly or indirectly to, or atherwise
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ROBERT WALSTOM LOCAL 743 7932547111

DISCLAIMER

The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to
reconstrict the reportable occurrences for the period of
January 1, 2004 to December 31, 2004.

Accurate records of reportable occurrences were not kept for
the 2004 fiscal year, and some or many items may have been
unintentionally omitted.
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